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	1: 
	 Event: 

	2: 
	 Event Date: 

	3a: 
	 Employee's Last Name, First, M: 
	I: 


	3b: 
	 Social Security Number: 

	3c: 
	 Mailing Address: 

	3d: 
	 City: 

	3e: 
	 State: 

	3i: 
	 Birthdate: 

	4: 
	 Spouse's Social Security Number: 
	 State or County - Employee or Retiree: Off
	 Other - Private, Federal, etc: Off

	5a: 
	 Dependent 1: Last Name, First, M: 
	I: 

	 Dependent 2: Last Name, First, M: 
	I: 

	 Dependent 3: Last Name, First, M: 
	I: 

	 Dependent 4: Last Name, First, M: 
	I: 

	 Dependent 5: Last Name, First, M: 
	I: 


	5b: 
	 Dependent 1: Birthdate: 
	 Dependent 2: Birthdate: 
	 Dependent 3: Birthdate: 
	 Dependent 4: Birthdate: 
	 Dependent 5: Birthdate: 

	5c: 
	 Dependent 1: Social Security Number: 
	 Dependent 2: Social Security Number: 
	 Dependent 3: Social Security Number: 
	 Dependent 4: Social Security Number: 
	 Dependent 5: Social Security Number: 

	6: 
	 Dependent 1: Relationship: 
	 Dependent 2: Relationship: 
	 Dependent 3: Relationship: 
	 Dependent 4: Relationship: 
	 Dependent 5: Relationship: 

	7: 
	 Dependent 1: Male: Off
	 Dependent 1: Female: Off
	 Dependent 2: Male: Off
	 Dependent 2: Female: Off
	 Dependent 3: Female: Off
	 Dependent 3: Male: Off
	 Dependent 4: Male: Off
	 Dependent 4: Female: Off
	 Dependent 5: Male: Off
	 Dependent 5: Female: Off

	8a: 
	 Dependent 1: Add: Off
	 Dependent 2: Add: Off
	 Dependent 3: Add: Off
	 Dependent 4: Add: Off
	 Dependent 5: Add: Off

	8b: 
	 Dependent 1: Delete: Off
	 Dependent 2: Delete: Off
	 Dependent 3: Delete: Off
	 Dependent 4: Delete: Off
	 Dependent 5: Delete: Off

	9a: 
	 Self A: Off
	 Family A: Off
	 Self B: Off
	 Family B: Off
	 Self C: Off
	 Family C: Off
	 Self D: Off
	 Family D: Off
	 Cancel/Waive: Off

	9b: 
	 Self A: Off
	 Family A: Off
	 Self B: Off
	 Family B: Off
	 Cancel/Waive: Off

	9c: 
	 Self A: Off
	 Family A: Off
	 Self B: Off
	 Family B: Off
	 Cancel/Waive: Off

	9d: 
	 Self: Off
	 Cancel/Waive: Off

	10: 
	 Enroll: Off
	 Do Not Enroll: Off
	 Change Amount: Off
	 Cancel PCP: Off

	11: 
	 Comments: 

	12: 
	 Date: 

	13: 
	 Date: 
	 DPO Phone: 
	 DPO Fax: 

	14: 
	 Dept: 
	 ID#: 


	15a: 
	 Dept: 

	15b: 
	 Division/School: 

	16: 
	 Barg: 
	 Unit: 


	3f: 
	 Zip Code: 

	3g: 
	 Married: Off
	 Single: Off

	3h: 
	 Male: Off
	 Female: Off

	3j: 
	 Phone Number - Work: 

	3k: 
	 Phone Number - Home: 



